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The Early Recognition and Treatment of Puerperal Fever. In the 
Britith Medical Journal, October 24, 1896, Byees contributes an article upon 
this subject He very wisely calls attention to the fact that every pregnant 
woman should be examined to determine the presence or absence of dis¬ 
ease of the blood or deficiency in the processes of elimination. He believes 
that where antiseptic precautions are taken the pulse and temperature vary 
but little from the normal. The first symptoms of septic infection he con¬ 
siders rapid pulse and fever. The interesting question arises as to whether 
any cause bnt infection can produce marked change m pulse and temper¬ 
ature after confinement. He has occasionally seen such cases. Among 
others he describes tonsillitis, appendicitis, influenza, phthisis, rheumatism, 
old pelvic abscesses, and suppurating ovarian tumor as causing rapid pulse 
and high temperature after labor, while puerperal septic infection was absent. 
Tho earlier after labor the symptoms appear, the worse the prognosis. He 
distinguishes sapnEmia and septicaemia. 

In treatment he would thoroughly examine a patient so soon as symptoms 
appear. The uterus should be explored and any laceration in the genital 
tract disinfected. He has seen good results from prolonged intra-uterine 
irrigation. This should be continued twelve hours in some cases, a dilute 
antiseptic being employed. If the finger can detect sloughing membrane in 
the uterus, then curetting is indicated. Packing with gauze may well follow. 
As regards serum-treatment, sufficient experience is not at hand on which to 
base a judgment Byers has had no experience with hysterectomy for this 
condition. He recognizes fully the value of tonics aDd food with these 
patients. 

Variations in Weight in the Newborn Child, and their Oause.-In the 
Archir fur Gmaiologic, 1890, Band 52, Heft 2, Schaeffeb reports h.a in¬ 
vestigations upon this subject in the clinic at Heidelberg. His material was 
592 healthy infants in the Heidelbeig and Munich clinics, and they were 
observed on the seventh to fourteenth day after birth, 94 of them being 
studied daily. It was found that bnt 141 per cent of these children had 
made good by the seventh day their initial loss in weight, while 41 per cent 
had made good the loss or exceeded it by the fourteenth day. 44} per cent 
weighed less two weeks after delivery than when bom. The lowest weight 
was seen upon the third day, and the greatest gain from the tenth to the 
twelfth. The greatest variation was seen in boys rather than in girls. 
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Young and slender primiparae gave birth to the lightest children, showing 
the least tendency to increase in weight. The same was true of mothers who 
had worked hard during pregnancy, or had been ill. Well-nourished women 
between the twentieth and twenty-ninth years of age gave birth to the 
heaviest children. The character of the mother’s recovery from childbirth 
had little to do with the weight of the child. The development of the 
father and peculiarities of race affected the weight of the child consider¬ 
ably. A reason for the loss of weight in the first few days was found in the 
consumption of tissue to maintain the body-warmth. In the first three days, 
when but little fully formed milk is obtained, the excretion of uric acid is 
greatest So soon, however, as milk-diet becomes established the quantity of 
urea increases in the child’s urine. Premature children showed greater 
variations in weight and temperature and in the excretions. The children 
of tuberculous and syphilitic mothers failed to gain in weight Icterus re¬ 
sulted from the consumption of tissue to maintain body-warmth. It was 
furthered by a lack of water in the organism and was often observed in 
weak, premature, or sick infants. It was also seen in cases in which the 
meconium was slow in coming away. Artificially fed children increase far 
Ies3 in weight than do those who nurse. 

Death in the Puerperal Period, Tympany of the Uterus, and the Pres¬ 
ence of Gas in the Blood.— Schnell reports from the clinic at Wurzburg 
{Monataheft fur Geburlshulfe und Gynakologie 1 1896, Band 4, Heft 3) the case 
of a primipara who had a tedious labor under the care of a midwife. "When 
she came under observation it was found that a transverse presentation 
existed in a simple flat pelvis. It was impossible to make version because 
of the tetanic condition of the uterus. Accordingly the patient was ad¬ 
mitted to hospital, and given morphine and warm applications to the abdomen. 
Tympany of the uterus gradually developed. A very difficult version was 
finally made, and an abundance of gas dislodged from the uterus. It was 
necessary to perform craniotomy on the after-coming head. The amniotic 
liquid had a foul odor. The child was a large one, and partly macerated. 
The patient died of shock shortly after. On post-mortem examination the 
great vessels at the base of the heart contained blood mixed with gas. The 
same condition was present in the pericardium, in the lungs, spleen, and 
liver, and to a less extent in the abdominal aorta. It was thought that the 
presence of the bacillus coli communis was responsible for the decomposition 
present. 

The Belationship between Myoma of the Uterus and Sterility.— Hof- 
MEIER ( Berliner kliniache Wochemchrifl, 1896, No. 43) publishes a paper in 
which he gives the statistics from his hospital and private cases, and is led 
to conclude that myoma of the uterus does not in itself cause sterility. His 
analysis of statistics is very minute, and the conclusion seems inevitable. 
He finds in a number of cases that sterility was present during the first five 
years after marriage, before a myomatous tumor could be detected. It is 
only exceptionally that the direct influence of the presence of the tumor in 
producing sterility can be proved. He reports a number of cases in which 
the tumor disappeared during the puerperal state without interference. 



